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Med-QUEST Division

VISION

The people of Hawai’'i embrace health and wellnhess

MISSION

Empower Hawai'i’'s residents to improve and sustain wellbeing by
developing, promoting and administering innovative and high-quality
healthcare programs with aloha. Fgf%}

CORE VALUES
Hi'iola ~ Embracing wellness

H Healthy Outcomes - We develop strategies and improvements

necessary to promote overall wellbeing.

| Integrity — We are accountable to the work we do, the resources
we mahnage and the people we serve.

! ‘Ohana Nui — We focus on the whole family’s needs, with priority

on children ages O — 5 vears old.

| Innovation —We cultivate an atmosphere of continuous learning
and improvement.

O Optimism — We each make a difference for the people of Hawai'i.

L Leadership — We are all leaders in the work we do.

A Aloha — We extend warmth and caring to all.
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Med-QUEST Healthcare Advisory Committee Agenda
|. Welcome/Call to Order
ll. Introduction of new members
lll. Review of meeting participation guidelines and process
V. MHAC Cheahk: Any guestions from the 11/18/20 MHAC meeting presentations’

V. Presentation: Status updateon Med 9 { ¢ Qa / 2YYdzyAGeé [/ |
Integration requests for proposatsJudy Mohr Peterson

VI. Presentation: Restoration of Medicaid health benefits for the Compact of Free
Association migrant populatiogMeredith Nichols

VIl. Presentation: Me@QUEST Financing 101 and proposed legislation for the 31st
Legislature, 2021 Judy Mohr Peterson

VIIl. Public Comment



MHAC 11/18/2020

QUESTIONS?



QUEST (Hawail Medicaid): Update Health Care Delivery system

AQUEST Integratiarf9.9% of Medicaid beneficiaries have access to most health care
services using managed care via health plans, including long term care services.
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AReprocurement for QUEST Integration:
A Request for Information (July Z1Aug 24)
A Release date for Request for Proposal (RFP): 12/08/2020
A Proposals Due: 02/15/2021
A Awardsc March 2021;
A Projected Contract Start: 7/1/2021

ACommunity Cares ServiceSpecialty Mental Health managed care plan for specialty
mental health services for individuals with serious mental ilinesses.

A RFP Release: 11/06/2020; Proposals due 1/8/2021; Contract start; 7/1/2021

A https://medquest.hawaii.gov/en/resources/solicitatiorsontract.html



https://medquest.hawaii.gov/en/resources/solicitations-contract.html

RESTORATION OF MEDICAID HEALTH
BENEFITS FOR THE COMPACT OF FREE
ASSOCIATION MIGRANT POPULATION 1
MEREDITH NICHOLS
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HEALTH CARE

‘A shining moment’: Congress agrees to restore Medicaid POL I T I CO

for Pacific Islanders

After fleeing their homeland scarred by U.S. nuclear tests, Marshall Islanders finally get
the health care that was promised them.

Democratic lawmakers like Sen. Mazie Hirono and her Hawaii colleagues had spent about two
decades trying to restore Marshall Islanders' health benefits. | Alex Wong/Getty Images

By DAN DIAMOND
12/20/2020 08:11 PM EST




A Access to Medicaid is restored for our friends and neighbors who are citizens of one of the
Freely Associated States (Republic of the Marshall Islands, Republic of Palau, Federated
States of Micronesia)

A This long advocated for change has been 25 years in the making and corrects a drafting
mistake in the 1996 welfare reform bill that barred the islanders from the program.

A Sen. Hirono, who worked with colleagues including Sen. Brian Schatz and Rep. Tony
Cardenas of California to build consensus to restore Medicaid for the islanders, framed the
deal as the United States upholding its promises to the island nations.

ARestoring Medicaid access for COFA citizens has be
Senate in 2013,0 the Hawaii senator said in a state
the COFA community in Hawaii and across the country have experienced overwhelming levels of

disease and death from COVID-1 9 . 0o

A Juliet Choi, CEO of the Asian & Pacific Islander American Health Forum, hailed the

agreementasna shining moment where Congresso commit ment
allow thousands of COFA families gain access to Medicaid again."
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Implementation

AThe law that restores Medicaid for our COFA population took effect on
Sunday, December 27, 2020

A2S gAff bh¢ RSYyé aSRAOIFIAR O0SYSTALU
COFA Nation based on their citizenship (Al)

AA fix was implemented on January 18, 2021 in our eligibility
Information system (KOLEA)

AWe did manual adjustments to catch any applications that may have
been denied in KOLEA between 12/27 and 1/18/21 and determine
eligibility manually.
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MEDICAID FINANCING AND BUDGET



MEDICAIL A NATIONAL PERSPECTIVE:

A Largest health care coverage program in country covetiiigmillion people
A Major payerin the U.S. health care system: (’)9
A 17 percent of national health care spending (2016) Medicaid & CHIP are payers

A 60 percentof nursing home and other loAgrm care expenses of about half of all births in the U.S.

A More than 1/4 of all spending on mental health services and over a fifth of all spending
on substance abuse treatment.
overs All That?
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== Typical health services like hospitalizations, doctors, prescription drugs, physical therépgith System ”?&
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durable medical equipment .%e?'
(Kaiser Health News, Sept 25, 2017)

ﬁ Comprehensive Behavioral health coverage (Mental Health and Addiction treatment);

=5 Nontraditional services: noemergency medical transportation, Long term care
nursing homes, personal care assistance, adult foster homes

A Joint federal/state programg A § K 620K akKFINAYy3I Ay GKS S/{C cCms ;| y
Medicaid is usually the largest federal dollar budget item in states. States can operaic uicu .
. . " ) Medicaid.gov
Medicaid programs to meet their communities needs, often through waivers approved by

federal government.
https://www.macpac.gov/medicaid-101/




Federal matching rates

Federal Medical Assistance Percentage (FMAP):rate
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federal and state share of Medicaid spending in each state ByY LJ- NA y 3 | aidl 0SQa LISNJ OF LA G LISNA
per capita incomeThe formula is designed so that the federal government pays a higher proportion of Medicaid costs in states with lower
per capita income relative to the national average, such as Mississippi, and a lower proportion in states with highetguacoaye
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AThere is a substantial time lag in the collection and calculation of the rolling-yfe@eaverage per
capita income data by the Commerce Department. As a result, FMAP percentages that are in effec!
are based on income data from three to six years earlier.

AEnhanced FMAP
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A Services: e.g. Family Planning

A Congressional Action for Emergencies/Recession: American Recovery and Reinvestment Act (2009) anc
Families First Coronavirus Response Act (FFCRA)

AAdministrative matching rate$s0/50)

AEnhanced administrative match: Examples IT systems (90/10 or 75/25) and for some skilled professional
(75/25)


http://www.nhpf.org/library/the-basics/Basics_MedicaidFinancing_02-02-15.pdf
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Hawaii FMAP rates
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Hawall FMAP rates
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Total Expenditures

GOSTPER | \
MEMBER % MEMBEFPER | — TOTAL
MONTHS Wt - EXPENDITURES
(PMPM)

. Service Type x Cost Impacted by eligibility criteria,
Eligibility x Per Service enrollment duration, types of
Enroliment Months x Utilization Per services covered, costs per
Month service, utilization of each

type of service, and duration
of utilization.



Total Expenditures

Eligibility X BEUelgEhie = Member Months
Months

Children, pregnant
women, low-income
adults, aged/blind/
disabled, etc.

Jan | Feb Apr May Jun Jul Sep | Oct Nov Member # Members
Months

) II-I- L

Total 23 3




Total Expenditures

o e —_ Cost per Member
R Bermont - (per month)

For a given time
period (e.g. per
member per month
(PMPM))

Number of units in a
given time frame (e.g.,
per month)

Service Types

Drugs, inpatient,
exams, labs, psycho- :
therapy, case X | $ per Service
management, radiology,
nursing home, etc.




